STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

January 8, 1985

ALL-COUNTY INFORMATION NOTICE I-~-02-85

. TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: SUPPLEMENTAL SECURITY INCOME/STATE SUPPLEMENTAL PROGRAM (SSI/SSPE)
COST OF LIVING ADJUSTMENTS (COLA)

REFERENCE:ACIN 84-83

This All County Information Notice reflects the new SSI/SSP henefit rates,
effective January 1, 1985. (See attached table for new rates.) The January
1985 benefit levels shall be used in determining the IHSS share of cost for
those recipients who are potential IHSS income eligibles.

Consistent with the SSI/SSP benefit payment level adjustments, the following
changes should be made to the allowances shown on Forms S0C 294 A (IHSS
Income Eligibility-Adult) and SOC 294 C (IHSS Income Eligibility-Child).

1. S0OC 2%4 A:

A. Change allowances in Column B, row 2a to $163.00
B. Change allowances in Column B, row 6 to §163.00
C. Change allowances in Column B, row 19 to $163.00

2. 50C 294 C:

A. Change allowances in Column A, row 2a to $163.00

B. Change allowances in Column A, row 6b(l) and 6b{2) to
{1} %650.00 and (2} $976.00, respectively.

C. Change allowances in Column A rows 7b and 81 to (1) $325.00
and (2)5488.00, respectively.

If you have any questions, please contact your Adult and Family Services Programs
Operations Congultant at (916} 322-6671,

cC e CWDA

GEN 654a  (9/79)



State of Catifornja-—Health and Weltare Age

Departrnent of Soctat

IHSS INCOME ELIGIBILITY — CHILD

b ’.’fﬁﬂ‘ﬁ&!

Lo income deermed 1o child (ABh minus ASY)

b
. tncome of parent!s] whare one or both are aged,

Hng or disabled,

Narmne Case No, Month
~ PARENT RECIPIENT
A. income deemed 1o s Blind o disabled chiid living at home who is undar 18 ar | 8, [HSES share of cost computation for blind or disabled child who is under 18
18 —21 and in school, or 18 — 21, in school and living at home.
(7 Income of parent and parent’s spouse wheare
neither is aged, blind or disabied. Unearned Earned Unearned Earned
1. Grass ingome $ S 1. income deemed to chiid .(from ABd, A7d, ABj 7/
¥, Allowance for children not blind or disabled ////} or AT $ g /
a, Childrea’s neads 3 163}$ 1635 163, /7// /7/' ////‘ 2. Unearned income {list) (Do not show exempt %
b, Childrea's income $ g § / / V//f income} 7 /
c. MNet needs la minus b 1§ $ % ////:’7/// . % ///////
d. Yotal slfowance {add AZc's) & //// 7] b, 4 / M
3. Reme'ning unesrned income {AT minus A2d) 5 W /f c.
4. Unma: children's needs (If AZd is greater than A \?// //; 3. Total unearned income (B1 plus 82)
unearned, enter the differance) / ,; 3 4. Any income exclusion
5, Remaining earned income (AT minug A4} ’ /7/ 3 5. Netungarned income {B3 minus B4)
5. W remaining income is EARNED only: ////; ///7/1 6. Earned income (Do nat shaow exempt income}
a. 585 exciusion W $85 7. Unused $20 exclusion {1f B4 is greater than B2, / //
b, Allowance ior perent and spouse P,/// enter the differencel / .
v ¥
i sb50. 218 976, % $ 8. Earned income exclusion ///// §65
e. Total exclusions (ABs plus ABB) 7//,///% $ 8. Toual exctusions (87 plus B8) /// &;
¢. incoms deemed to chitd (A5 minus ABc) ;///‘/A $ 10. Remaining esrned income (B6 minus B9) //;YZ// $
7, 1f remaining income is UNEARNED onty: ///’7///// 11. Net earned income {810 X %!} /% /{’ 3
a. Any income exclusion $ 20 '///7/ 12. Other earned income deductions ’///,///,: ]
b, Attowsnce for parent and spouse %/ 13. Tuotal net earned income (811 minus B12) /// 'Z %
) 3325, (21 % 488, % / 14. Total countable income (85 plus B13) %
‘Tota! exciusions {A7a plus A7D) 4 ///// 15. SSI/8S8P payment level g
¢, Income deemed to child {A3 minus A7c) % ’///////
i, Mincome s UNEARNED and EARNED: V//// //// 16. IHSS share of cost (B34 minus 815} %
a. Any income exciusion $20 ////
b, Net unearned income {A3 minus ABa} .//////
c. Unused $20 exclusion (If ABa is greater than
A3, erter tha difference) &
d. Earned income exdlusion //// %65 **  Note: If more than 1 eiigibie child, divide deernable income equally
¢. Total exciusions (Afic plus ABd} /////// $ armong thern, except that if one child has excess income, it is deemed
{. Earned income {AB minus ABe} »// /// 18 1o other sligible chitdren.
g. Net earned income (ABf X 13} 7 /////1 $
h. Tatal income (A8b plus ABg) %
i. Allowance for parent and spouse
(15325, (245 488, $

entis) incom o excess of $S1/SSE payment




@@ Nﬂ.ﬂ C.lll‘.'..l’l.lll'l mvmmz
. TBIULPIOUT Pue [3uuU0SIBag
0972 607 "ttt uorsiazadng pue waen
€42 €4z setresccets wooy pue preog
£9¢€ 696 Tereetessessceniel rpaoy
WNUT R B} WNET T 231e) pur pieog [EOYpPoK-UON jE
00°6Z€ 00'%%Z 00°69¢ TTRTRT mmrrar seseens 0S™%LZ [9°79T1 [1°/EY 0S°vIZT 00°H%Z 05°81¢ uvosyed 1ad -
007059 00°88% 00°8ETT TRTTtT mmrren eeseen 00°6%S YEL'GIE vwE"%/8 00°6%S 00°88%Y 00°/£01 21dnod zad -~
P2TqEST(q
10 pedy/purig
00°6Z2¢ 00°%%Z 00°69¢ TTETTT o st aeenen 04760€  /9°Z9T1 [T1°Q9% 0S°GOE 00'%%Z 06 645 uosiyad 1ad -
00°059 00°88% 00'8E11 TTRerr mrrerm reeeen 00°T19 #E°GZE  ¥%E£'9¢6 00°119 00°88% 00'6601 31dnod 1ad -
PUTTH
00762 00°%%Z 007695 06°8LC 00'wHZ 06°22% G0°wZT [9°791 (9°98¢ 00°vZZ 00°%%Z 00789y uosxyad iad -
007059 00°88y 00°8E1T 007465 00°88Y% 0D°SHOT 00°8%Yy  %E€°9TE wL glf 00°g¥% 00°88% 00°9¢6 21dnos aod -
PRTqESTQ 10 paldy
474000
00°%%Z 00°SZL 00'69¢ TR rmmeme weeene 004/ £9°912  [97062 00*ns 00°SZt 00766¢€ 10Uty paTqRsIq
00°H%Z 00°SZL 00°69¢ TRETTr o mrtene mwenan 0070%T  [9°91C (9°9g% 00°0%Z 00°$ZE 00°'69g PULTH
00°%%Z 00°GZ€ 00°696 00°E€EL? 00°'SZE  00°RGS GO0%6LT £9°917 [9°Get 00°6LT 00°SZE 00°b0S pP21qesI(q 1o paly
YIVAATATANT
488 ISS Te3io0] dSs 188 Tel0L dss Iss Te304, dSss ISs Telog
S9TITTIoed Buroop
F9I1e) puE pieog 0/M FJuswalueizy 1syjouy JQo JuamsdueIiy
/ 180T paf—uoy Surar juepuadspuy pPIoyesnoy BuTATT 3uepuadapur

d58/18s

S861 ‘1€ requevaq - ¢gpl ‘] Lienuer
SpIRpULlg JuswAB] 4SS/TSS

S90TAISG TBYO08 Jo Juswirmdeq

BTUIOITTEN Jo 331818



State of Californiz—Health and Weltare Age . . Department of Social Services

S8 INCOME ELIGIBILITY — ADULT

Name : Case No. Month
RECIPIENT SPOUSE
A. income of aged, blind or disabled individual or couple {if individuat has B. Income of sged, blind or ditsbled individual and spouse who is not aged,
spouse not aged, biind or disabled, also complete Part B} . aged, biind or disabled.
IUNEARNED! EARNED IUNEARNED, EARNED

1. Uneared income {list) (Do not show exemp? iy // // 1. ingome of cilent’s spouse® $
income) ’ V // 2. Aliowance for children not blind or disabled, 7/;7/’////
a s ///// a. Chitdren’s needs 1% o ls'x 63, 163, W ///
L. S V///// b, Children’s income® |3 % ¥ / W
c. $ %/ /] o Netneeds ia—b) |$ $ s ////”///////l
2. Tovat ungarned income (Alato Alc) % ////// d. Total aliowance {add 82 ¢'s} /////A
3. Any income cxclusion £20 rf'//y/// d 3. Remaining unearned income (BT minus B2d) ///////
4. Net unearned income (A2 minus A3] W/ 4, Unmet children's needs |If B2d is greater than //
5. armed income (Do not show exempt income} ////// % B4 unearned, enier the difference) //

6. Unused 520 exciusion (if A3 is grester than A2, // ] 5. Remaining earned income {B1 minus B4) //// E %
enter the ditference} y % $ 6. Net income of spouse (B3 plus BB)
. j/ 7, .
7. Earned income exciusion / /A $65 w If equal to or less than § 163 . A13 is entered :

2. Total exclusions {AB plus AT W in C1
7
9, Rematning earned income (AB minus AB} W

— if greater than § 163, complete BT through

1. Net earnad income (A2 X %! W 820 $
11, Othwr earnad income deductions W 7. 1HSS client’s income (From A2 and AB} $ %

B iy | | (e

£. Income of couple {B3 plus B7 uneamed,

(7. Totst net earned income (410 mious A11) /////A

13, Total countable income (A4 plus AT2) $ 85 plus BT earnad!} $

¥
5. Any income exclusion . $£20 W
10. Net unesrned income (B8 minus B M
i1. Unused $20 exclusion (1 B9 is greater than B8
unearned, enter the difference) L/// $
12, Earned income exciusion %/// $65

12. Total exciusions {B11 pius B12] V//////:

14, Remeining eamed income (B8 minus B13) /M/

15. Net eamed income {14 X %} 7//////;
16. Other samed income deductions V///// ,

*» |{ there is aiso 8 blind or disabled child in-the family, the shere of cost 17, Toul _y \B15 minus B16) ///////
. 't t
shawn in Line C32 is not paid. Enter this smount on Form S0C 284C, Line otal nat eamec income minus /

ﬂﬂ“ﬁm

A8, The share of cost will be the smount determined in SOC 294C, Line 18. Totel countable income (B10 plus B17}

B1G. "
18. WNeeds of spouse $16'§ na
20.. Net countable income (B18 minus B9} $

Cc. SHARE OF COST

1. Countsble income {higher of A13 or B20) %
2. SS1/SS8P payment level
3, 1HSS share of cost tC1 minus €21** %

Worker Date




